§57.6

the Military Medical Departments, are
monitored for compliance with this
part in accordance with appendix H of
this part.

(10) Provide physical space for the

provision of occupational therapy,
physical therapy, and psychological
services in those DoDDS facilities

where EDIS shall provide related serv-
ices.

(11) Provide physical space for the
provision of occupational therapy,
physical therapy, psychological serv-
ices, and therapists’ offices in con-
struction of DoDDS facilities at those
locations where EDIS shall provide re-
lated services. The DoDDS shall deter-
mine the specifics of space design in
consultation with the responsible Mili-
tary Department’s medical authorities
concerned and the Defense Medical Fa-
cilities Office, Office of the ASD(HA).

(12) The DoDDS shall provide repair
and maintenance support, custodial
support, and utilities to the areas de-
scribed in paragraphs (e)(10) and (e)(11)
of this section.

(13) The DoDDS shall maintain oper-
ational control of therapy and office
space.

(14) Ensure that all newly con-
structed or renovated DoD school fa-
cilities are fully accessible to persons
with mobility impairments including
those in wheelchairs.

(15) Report not later than July 31 of
each year to the DoD-CC on the fol-
lowing:

(i) Number of children with disabil-
ities participating in regular and alter-
nate system-wide assessment.

(i) Performance of children with dis-
abilities on the regular system-wide as-
sessment and on the alternate system-
wide assessment.

(iii) By district, rate of suspension
and expulsion of students with disabil-
ities compared to regular education
students.

(f) The Director, Defense Office of
Hearings and Appeals (DOHA), under the
General Counsel of the Department of De-
fense, shall ensure impartial due proc-
ess hearings are provided consistent
with appendix G of this part.

§57.6 Procedures.

(a) The procedures for EIS for infants
and toddlers with disabilities and their
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families are prescribed in appendix A of
this part.

(b) The procedures for educational
programs and services for children with
disabilities, ages 3 through 21 years, in-
clusive, on IEPs are prescribed in ap-
pendix B of this part.

(c) The procedures for the provision
of related services for DoDDS students
with disabilities, ages 3 through 21, in-
clusive, are prescribed in appendix C of
this part

(d) Procedural safeguards and parent
and student rights are prescribed in ap-
pendix F of this part.

(e) The procedures for conducting
mediation and due process hearings are
prescribed in appendix G of this part.

(f) The procedures for conducting
compliance monitoring are prescribed
in appendix H of this part.

APPENDIX A TO PART 57—PROCEDURES
FOR THE PROVISION OF EARLY INTER-
VENTION SERVICES FOR INFANTS AND
TODDLERS WITH DISABILITIES AND
THEIR FAMILIES

A. IDENTIFICATION AND SCREENING

(1) Each Military Department shall develop
and implement in its assigned geographic
area a comprehensive child-find public
awareness program that focuses on the early
identification of children who are eligible to
receive EIS under this part. The public
awareness program must inform the public
about:

(i) The EDIS early intervention program;

(ii) The child-find system, including:

(A) The purpose and scope of the system;

(B) How to make referrals to service pro-
viders that includes timelines and provides
for participation by primary referral sources;
and

(C) How to gain access to a comprehensive,
multidisciplinary evaluation and other EIS;
and

(D) A central directory that includes a de-
scription of the EIS and other relevant re-
sources available in each military commu-
nity overseas.

(2) EDIS must prepare and disseminate ma-
terials for parents on the availability of EIS
to all primary referral sources, especially
hospitals, physicians, and child development
centers.

(3) Upon receipt of a referral, EDIS shall
appoint a service coordinator.

(4) Procedures for Identification and
Screening. All children referred to the EDIS
for EIS shall be screened to determine the
appropriateness of the referral and to guide
the assessment process.
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